
   
                         
           
   
            
   
   
                    
              

FINANCIAL SERVICES 
PURCHASING DIVISION 

SOLE SOURCE AFFIDAVIT 
 

THIS IS AN OFFICIAL PURCHASING DOCUMENT – RETAIN WITH PURCHASE ORDER FILE 
 
Before me, the undersigned official, on this day, personally appeared _________________________________________, a person 
known to me to be the person whose signature appears below, whom after being duly sworn upon his/her oath deposed and said: 
 
1. My name is ______________________________________________.  I am over the age of 18, have never been convicted of a 

crime and am competent to make this affidavit. 
 
2. I am an authorized representative of the following company or firm: _______________________________________. 
 
3. The above named company or firm is the sole source for the following item(s), product(s) or service(s): 

________________________________________________________________________________________________________

____________________________________________________________________________________  

 
4. Competition in providing the above named item(s) product(s), service(s) is precluded by the existence of a patent, copyright, 

secret process or monopoly as stated under Section 252.022, Subchapter A of the Local Governmental Code 7A or as provided for 
under 7B-F of the same section.  Also, attached hereto is a sole source letter, which sets forth the reasons why this Vendor is a 
sole source provider (dated and signed).  

 
5. There is/are no other like item(s) or product(s) available for purchase that would serve the same purpose or function. 
 
6. Note:  This Vendor understands that by providing false information on this Sole Source Affidavit, it may be considered a 

non-responsible Vendor on this and future purchases and may result in discontinuation of any/all business with the City of 
El Paso. 

_______________________________________________ 
Signature 

 
SUBSCRIBED AND SWORN to before me on this ___________ day of ______________________________, ______________. 
 
               

      NOTARY PUBLIC 
               
       PRINTED NAME 
               
       MY COMMISSION EXPIRES 
 
COMPANY NAME:               

ADDRESS, CITY, STATE & ZIP CODE             

PHONE:  __________________________________________________   FAX NUMBER:        

CONTACT NAME AND TITLE:              

WEB ADDRESS: ____________________________________ EMAIL:         

FEDERAL TAX ID NUMBER:         TEXAS SALES TAX NUMBER:      

 

2 CIVIC CENTER PLAZA, 7TH FLOOR, EL PASO, TEXAS 79901· 915-541-4308  · 915-541-4347 FAX · WWW.ELPASOTEXAS.GOV 
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